MISSOURI DIVISION OF HEALTH S'FA_

DEFARTMENT OF PUBLIC HEALTH AND HELFA:‘_ Itd:?{
§74 STATE FILE NUMBER
Registration District No. e

DO NOT WRITE AMENDED - .

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL IESIDENCE (Where deceased lived. If instifulion: Rasidence before

o. COQUNTY J AcmN a. STATE MIS&URI b, COQUNTY mm] admission)

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c Cl'l‘l' R Inside Limits

1oWN KANSAS CITY, MISSOURI 9 HOURS oW R 2 SHELDON, MO. Yo O Negg

€. FULL NAME OF (1f NOT in holplfll giva location} Intide Limits d. STREET {If cutslde, give location) Retids on Farm
HOSPITAL O ADDRESS )

INS'IITIJTION vA HOWITAI' m‘ m. Y:xj Ne [] Route 2 Y“P Ne O

. NAME OF DECEASED First Middle _Last 4. DATE Month Day . Year

[Type.or print) : - OF
ALEFRT __ WITIARD DURAN - - DEATH  June 1, 1963

5. SEX &. COLOR OR RACE 7. Married |x MNewver Married O |s. D'a]'g OF BIRTH 9. AGE [lasr birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

MALE \ n “‘ Y E Widowed [] Divorced [ 1/26 fss & Months | Days | Hours ] Min.
10a. US_\UAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City and state or country) | 12. CITEZEN OF WHAT COUNTRY
duri 5t orking life, even if retired)

 RETTHES - RETIRED PARIS TEXAS UoS.A,
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘ ) 14, NAME OF=HidBbiiND OR WIFE
ANDEEW M DURAN DORA ELLISON Mrs Corda Duran

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address %eldon’ I’b.

(Ymor unknown) lidrm,rar or daf m VA HOSPITAL RECORDS and Mrs.Corda Duran A

18. CAUSE OF DEATH (Enter only one cauie per ling fof yop iy wim i INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: CINSET AND DEATH

IMMEDIATE CAUSE (a} _Ru.pt.m:mLA.hdomnaJ_Aomg_Amm

Condniom if any, DUE TO (b}
which gave rise to
sbove cause (s},
stating the under-
tying cause last. DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PARY HI). H dacessed was female was
disease condition given in PART | (a} thers & pragnancy in last 90 days.

i ]DYes]DﬂnIDUnknown

VS 300
Rev. 4/59

—_

:

DATE AMENDED

|l | ]| w

|

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

W |~

DOCUMENT

E HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of njury in PART | or PART i1 of item 18.)

0

MEDICAL CERTIFICATION

200 TIME OF _ Hour _Month, Day, Year
INJURY  am.
-5 8

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK (O farm, factory, sireet, office bldg., etc.)
NOT WHILE AY WORK [J

‘N& attended the deceased fro 6= 0 PM- 1 6 . M_MQMMBW last “‘"“him-'“"' on 6/1/63
Death occurred at. : on the date stated sbove, and 1o the best of my knowledge, from the causes stated.

[22JSIGNATURE /) {Degree or fitle) 225, ADDRESS -— 22¢. DATE SIGNED

NAAAY ] /Ia ﬁ 4 A 4 Vi .JJ 1 V1Y) ‘ ,

furiAl, R ATRO 2 ;'/ v o WO O g T T d¥ LOCATION'( iy lown, or antt (State)
REMOV A

REMOY JUNE 5,1963 I[FORT LEAVENWORTH NATIONAL, FORT LEAVENWORTH, KANS

24, FUNMEFAL DIRECTOR 25, DAZRECD BY LOCAL REG. 28, REGWR S SIGNATURE
D .W.NEWCOMER* NSA » ¥ .63 /‘—‘-’moca"?_

A
t on R Side)

OWens

USE BLACK INK

TYPEWRITER RIBBON

g

* _’..:l.

ITEM NO. ' SHOULD READ

BY AFFIDAVIT OF




[N

SYATEMENT. BY LICENSED EMBALMER

oy B o . .

! hereby cerfify that the body whose name is recorded on the reverse side of this cestificate was embalmed by me,

]

, Student Embalmer No.

or by
working under my personal supervision.

Student.

Signature of Student Embalmer

" \.."
W,

Noie: The above MUST BE SIGNED BY THE I.1CENSED EMBALMER in hls OWN HANDWRITING. ({Failure fo wmply

with the above constitutes grqunds for revocation of license),
If embalmed by a-STUDENT, he- also shall sign in his"QWN handwrmng
If this body is not embalmecr fact should be so stated above

o -



